(5106 ¢

UNITED STATES € ;fa OMB APPROVAL
FORM D SECURITIES AND EXCHANGE CONAI1S51 r( Gt’;;%& EbMB Number- 32350076
Washington. D.C. 20549 - lE Expires: '
’9‘ P‘-D ﬁ’Estimated average burden
FORM D %‘%ﬁ %, whc»urs perresponse...... 16.00
NOTICE OF SALE OF SECURITEES __SECUSE ONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [_] check if this is an amendment and name has changed. and indicate change.)

Secured Convertible Promissory Notes and Warrants
Filing Under (Check boxies) that apply}: [] Rule 504 [] Rule 305 [/] Rule 506 [7] Section 4(6) [7] ULOE

Type of Filing: [ New Filing [/] Amendment .
A. BASIC IDENTIFICATION DATA I[ II Ill II

1. Enter the inlormation requested about the issuer 6710

Name of Issuer  {{T] check if this is an amendment and name has changed, and indicate change.)
Magnolia Broadband, Inc.

Address of Executive Oflices {Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
550 Hills Drive, Bedminster, NJ 07921 (908} 234-0885
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices}
Brief Description of Business D
Wireless telecommunications PROCESSE

Type of Business Organization : /j !‘ “ 2 8 ZBBB
7] corporation [] limited partnership, already formed [ other (please specify):

] business Lrust [] limited partnership, to be formed O'\l REUTERS
Month Year T“OMi
Actual or Estimated Date of Incorporation or Organization:  [§ 3] [o1o]l [AActual [] Cstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U. S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [El

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 5 U.S.C.
TTd(6).

When To File: A notice must be filed no later than |5 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informatton requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be tiled in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will nof resull in a loss of the federal exemption. Cenversely, tailure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:

¢  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer Director

[J General andfor

Managing Partner

Full Name (Last name first, if individual)
Harel, Haim

- Business or Residence Address  (Number and Street, City, State, Zip Code)
550 Hills Drive, Bedminster, NJ 07921

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer [/] Director

Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Kabatznik, Clive

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Silverstar Holdings, 6100 Glades Road, Suite 305, Boca Raton, FL 33434

Check Box{es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer  [fj Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Eitan, Yaron

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Selway Partners, LLC, 85 Challenger Road, Ridgefield Park, NJ 07660

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director

General and/or
Managing Partner

Full Name {Last name [irsL, if individual})

Broder, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o eCentury Capital Partners, L.P., 8180 Greensboro Drive, Suite 1150, McLean, VA 22102

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [/} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Schultz, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Draper Fisher Jurvetson Gotham, 132 West 31st Street, Suite 1102, New York, NY 10001

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer [/] Director

General and/or
Managing Partner

Full Name {(Last name first, if individual)
Rebar, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CIP Capital L.P., 435 Devon Park Drive, Building 300, Wayne, PA 19087

Check Box{es) that Apply; |:| Promoter D Beneficial Owner Executive Officer [Z Director

General and/or
Managing Partner

Full Name (Last name first, if individual)}
Hautanen, Osmo

Business or Residence Address  (Number and Street, City, State, Zip Code)
550 Hills Drive, Bedminster, NJ 07921

{Lise blank sheet, or copy and use additional copies of this sheet. as necessary}
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

| «  Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

#  Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

| Check Box(es) that Apply: [] Promoter [/ Beneficial Owner  [] Executive Officer  [7] Director [] General and/or
' Managing Partner
Full Name {Last name first, if individual)
Selway Partners, LLC
Business or Residence Address  {Number and Street, City, State. Zip Code)
65 Challenger Road, Ridgefield Park, NJ 07660
Check Box{es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer [} Director [] General andfor
Managing Partner
Fult Name (Last name first, if individual)
eCentury Capita! Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8180 Greensboro Drive, Suite 1150, McLean, VA 22102
Check Box(es) that Apply:  [] Promoter [/} Beneficial Owner [T Executive Officer  [[] Director [J General and/or
Managing Partner
Full Name (Last name tirst, if individual)
SCP Private Equity Partners Il, L.P.
Business or Residence Address  (Number and Street, City. State. Zip Code)
1200 Liberty Ridge Drive, Suite 300, Wayne, PA 19087
Check Box{es) that Apply:  [[] Promoter  [A] Beneficial Owner  [] Executive Officer [7] Director [ General andfor
Managing Partner
Full Name {Lasl rame [irsi, if individual)
| Draper Fisher Jurvetson Gotham
| Business or Residence Address  (Number and Street, City, State, Zip Code}
132 West 31st Street, Suite 1102, New York, NY 10001
Check Box(es) that Apply: [J Promoter  [] Bencficial Owner [} Executive Officer [T} Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E] Promoter E] Beneficial Owner L__] Executive Officer D Director D General and/or
Managing Partner
Full Name ¢Last name [lirst. if individual}
: Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter (] Beneficial Owner [] Executive Officer [] Director [] General and/or

Managing Partner

Full NMame {Last name first. if individual)

| Business or Residence Address  (Number and Street. City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...

Answer also in Appendix. Column 2, if filing under ULOE.

[2v]

3. Does the offering permit joint ownership of a single unit? (... e

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual? __.......

Yes No

O i

s No Minimum
Yes No

]

Full Name (Last name first. if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IndivIdUal SEALESY cooveiuimiii ettt e s e e seseem et e enens

[] All States

IETH;
MT
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) oottt e ettt sesaenes ettt et sesses et es b b eananetan [] All States
(mr]
ME
W [ @Y
FFull Name {Last name first, if individual)
Business or Residence Address (Number and Streel. Cily, State. Zip Code)
Name of Associated Broker or Dealer.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUR] SEALES) oooorei ettt ettt eae e s aee et et eeeasebessasse s bemnrann [ All Siates
KS
MT NE NH
WV WY

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF ENVESTORS, EXPENSES AND USE OF PROCEEDS

[

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
PIEDL e e AL eSS4 SRR SRR a0 S
BQULY ettt ettt ettt et eA b e e et b e b e nh st emst s s
[ Common [T Preferred
3,690,000.00
Convertible Securities (inCluding WAITANLS) .....ccocvvrreiiiniecrir s inereirisessresecnrsssaresseessessessesarasens $ 3,690,000.00
PArtnerShip [ICTOSES ©oovviitiiiin e s bbb e e rs e n s $ S
Other (Specify } ettt et ettt et h) s
TOUAL 1eveevtetieiicremn e eseas e s e b cosres seae e e ec e e e et rmnE e e et e s bt Scaet g et brr e prees $ 3.690.000.00 ¢ 3,690,000.00

Answer also in Appendix. Column 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the (otal lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

§ 3,690,000.00

b

$

Number
Investors
ACCTEdItEd [NVESIONS it e s bR bbb bbb errene 8
Non-accredited INVESLOTS ..o e i e bbb s enseensi s
Total (for filings under Rule 304 0nly} oo
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in oftferings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1,
Typé of
Tyvpe of Offering Security

Dollar Amount
Sold

Regulation A Lo e e e e

L O SO OTU TP SOTUUTT PR PTSOPN

o a9 A

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSEEE ABENE'S FRESE Lottt s st et e re s em e st b s em et e s aa e s e s s aanm e s s e enasres e eanses O
Printing and ENEraving COSIS .. .. oo aressssi e s es s rasss e rassessress s ssassressasssesss sessesaressssesssasss d
LLEBAL FRES oottt ettt reeass st saeaeas s e r et e e s et £ s St £ e e S st e et ennrter b e e ]
ACCOUNLINE FEES et e crm et e r e s re et e st e sm et nseme e ens |
ENRINCEIING FEES oottt ettt ettt s eaes e n et gt g g pe e benm e enr e s r s O
Sales Commissions (specify finders™ fees SePFALELY} .o ettt eee e ee e O
Other Expenses (identify) 00 et s O

%]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCeeds 10 the FSSUET.” ..o e s s s ed s es s ssae e et s e d b e s et sanassasa b b s snm e reaean

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 3,645,000.00

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN FEES 1.v.ovvvuiecececviieeeiee et eeeea et e s s ss e s sase s asesasseesase s aseesareaes s e s b sba e s bt b sb st bntsrts e semnrranes s Os
PUECHASE 0F Tl ESTALE ....ovevvieccrersieirac et s meme s b bbb bbbttt bt sasas e s 18
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT .....oovuiveitriiiieetitetee e oo cesmesseme s b s st bs s sbssie A e aEanEane s E R e R ree R R aen s sersrenaneanin s 0s
Construction or leasing of plant buildings and Tacilities ..o e e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(SSUET PUISUANT [0 @ METHETY ..oviviiiiiniieim s crm et ne s s b ebe st bbb e s st e ae e e e R e e b e prnr et s s
Repayment of INdebtedness ..o e et bt s Os
WOTKING CAPITALL.....cvviersiereeeeeesseeaesiasctsenssensensesssessenssesssrnssesssonssesssesssserm s ssts st sssssssssssssses sevmessencss || 9 7 $ 3,845,000.00
Other {specify): s Os
....... s s
COMUMN TOLALS ...ovivvetireiiririeseisessssssssa st rserseseassssasssras sesbes e esseRsasre e b s ee e e s e s s R e s sppsecssinn s 0.00 $_3,645,000.00
Total Payments Listed (column totals added) //'\[ ........................................... $ 3,645,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the unffersignedfduly apthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnifh tojthe U.S. Sgtufitfes and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accregl|te lmvc tor pursuaht to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} |g:)b e ) Date / /
Magnolia Broadband, Inc. ! ‘7{ , / ‘.1‘, 2008
Name of Signer (Print or Type) Title of Sigr‘lg(Prinl or\Fyﬂc) / !
Osmo Hautanen Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presenily subject to any of the disqualification
provisions of such rule? .o “

Sce Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this noti
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentsfobe rue and

duly authorized person.

e is filed and understands that the issuer claiming the availability

s duly. caus?;hhls notice 1o be signed on its behalf by the undersigned

Issuer (Print or Type)

Magnoclia Broadband, Inc.

Dalch’ //' [11 15008

Name (Print or Type}
Osmo Hautanen

Title (Prfinl or Typc)
Chief Executive Officer

[4

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ l
AK i
T I
AR | | |
CA ] l I [._—_'
co | | 1| |
CT [ | |
DE l l |
DC I x 1 $158,181.82 ‘ | | X |
FL | | |
GA I I f [:
| | —
ID i | | 1 |
iL I_j‘

I

1

N [
Ks ]
KY I I )

ta|l |

T

ME

I

MD

L

MA

MI

MN

]

L

MS

I
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APPENDIX

[o%]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

~
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

I
UL

NH

NJ

|
Rl

$1,093,181.82

111

NM

NY

$504,545.45

il
Ik

x

NC

ND

OH

:

OK

OR

PA

$1,093,181.82

Junld

RI

5C

SD

OHEEDOCDE

L

$840,909.09

WV

Wi

1
i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J[
! PR | ‘ I !
|
90f9




